By WALTER HOWARTH, F.R.C.S. THE patient first came under notice complaining of pain on taking food. The epiglottis and arythenoids were so swollen that it was not possible to see the interior of the larynx. For the last three weeks the patient has been wearing, for twenty-two hours out of the twenty-four, a fairly tight elastic band round the root of the neck. This band is fitted with a pad, which lies in the hollow between the cricoid and the top of the sternum; the band can be tightened by a buckle at the back of the neck. Under this treatment the swelling has so far diminished that an easy view of the larynx is obtainable; and, further, the patient has much less difficulty in swallowing his food than was formerly the case. The patient is having no other treatment, and is pursuing his daily work as a brass finisher. The exhibitor has several other cases under treatment, but they are at present combining it with vocal rest at sanatoria.
DISCUSSION.
The PRESIDENT said he had tried it without producing the beneficial effect he anticipated, but his friend, Professor Juracz, recommended it strongly and he (Dr. Grant) would certainly give it a further trial.
Mr. HOWARTH replied that in one case he had tried the method of injecting alcohol with little result, and, though be had followed Hoffmann's technique, supposed that he must not have reached the nerve. More recently he had been trying the present method of congestion, and in several cases it produced a marked effect on the dysphagia. In this case the treatment could only be palliative, but in earlier cases it might be curative. He believed that good results were being obtained in Dr. Fraenkel's clinic in Berlin.
Large Globular Dilatation of the Upper Third of the (Esophagus above a Malignant Stricture.
By WILLIAM HILL, M.D.
MALE, aged 47. Difficulty in swallowing solids, unless very well masticated, commenced about two years ago. One year ago neck observed to swell up for half a minute after drinking a glass of water, and portions of an ordinary meal were sometimes regurgitated " on stooping forward." Has lost about 1 st. in weight during the last year, and troubles in swallowing have increased, though he can still manage solids well masticated. The swelling in the neck after food has gradually got larger. In October last year Dr. Hargreaves took the patient to Dr. Rowden, of Leeds, who found, by a meal of bismuth porridge and an X-ray photograph ( fig. 1 ), that the globular, pouch-like dilatation of the gullet extended down to the suprasternal notch and measured 5L cm. in each diameter. A recent skiagram by Dr. Orton (fig. 2) shows that the dilatation of the gullet is now somewhat pearshaped, measuring 9 cm. in its vertical diameter and 61 cm. transversely. On June 1 -an cesophagoscopic examination was made, and the remains of the bismuth meal taken two days before were removed by repeated lavage and suction. The continuation of the cesophagus was found as a tight, cedematous, ulcerated stricture, commencing 26 cm. from the teeth. This was dilated by graduated bougies, and a soft rubber oesophageal catheter (6 inm. diameter), fitted with a silver style to prevent it being coughed up, was inserted. The tight part of the stricture was 3 cm. in length. The patient is being fed through this catheter, which will be retained for a week to bring about further dilatation of the stricture,
